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Abstract

RESEARCH OBJECTIVE: This perspective article aims to identify the main
channels through which globalization influences health systems.

THE PROBLEM AND RESEARCH METHODS: The research problem
concerns the ways globalization influences the demand and the supply side
of health systems. Meta-analysis was implemented and five databases were
explored for the period 2005-2020.

THE PROCESS OF ARGUMENTATION: The introduction presents the
methodology and the added value of the article. The main body of the article
presents globalization’s impact on the supply side (a flow of pharmaceuticals
and medical equipment, new health care providers and new services, medical
tourism, and transnational regulations leading to better access to health care) and
demand side of health systems (easier access to hazardous goods and services,
faster spread of infectious diseases, faster development of civilization diseases,
and healthism) followed by discussion and conclusions.

RESEARCH RESULTS: The article offers a framework for investigating
globalization’s impact on health systems where the supply and demand side of
health systems are indicated.

CONCLUSIONS, INNOVATIONS, AND RECOMMENDATIONS:
The article concludes that the flows of goods, services, and people are the leading
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channels of the impact of globalization on health systems. The negative effects of
the current SARS-CoV-2 pandemic notwithstanding, in the long run, the influ-
ence of globalization on health systems is per saldo positive.

KEYWORDS:
globalization, globalization’s impact on health,
health care systems, migrations, medical tourism.

INTRODUCTION

In the time of the SARS-CoV-2 pandemic, the issue of globalization’s
impact on health requires further elaboration. Named also COVID-19,
the current pandemic dominates not only public debates but also
academic inquiries'. The effects of the inflow of globalization on
public health and health systems have been researched over the last
decades. To measure such an influence is difficult partly due to the
heterogeneity of both phenomena: globalization and health.
Globalization does not have one definition (Roudometof, 2021).
It is understood in this article as a dynamic multidimensional pro-
cess pushed by technological progress and carried out through free
trade, liberal principles of capital transfer, intensive migration of
people, and exchange of ideas. The cornerstone of globalization is
the development of transport, telecommunications, and the fast flow
of information (big data). Globalization has a significant impact on
the environment (pollution resulting from the massification of pas-
senger and freight transport, climate changes, intensive urbanization,
etc.), and people (in a broadly defined economic, social and political
context). Ipso facto globalization affects health. The complexity and
multidimensionality of globalization have far-reaching consequenc-
es concerning its measurement and assessment. Since globalization
comprises multiple, interacting policy dynamics, reliance on evidence

1 A quick inquiry (using the keyword: COVID-19) in GoogleScholar on De-
cember 17, 2021, resulted in about 4 430 000 publications including about
105 000 published in 2021 alone. A similar search in ScienceDirect gave 98 539
results (of which 42 112 were research articles) and 66 606 were published
in 2021.
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from multiple disciplines and research methodologies is required
(Labonté, 2018). This in turn is a considerable challenge.

Health also does not possess one commonly accepted definition.
Here, a slightly modified WHO definition of health is used and
is understood as a state of physical, mental and social well-being
(not merely the absence of disease or infirmity) and — after Huber,
Knottnerus, Green, et al. (2011) — the ability to adapt and self-manage
in the face of social, physical, and emotional challenges. A health sys-
tem is defined as a formal structure (composed of all organizations,
people, and actions whose primary intent is to promote, restore, or
maintain health) for a defined population.

Globalization processes influence health through multiple chan-
nels: from health systems through financing reforms to migration
flows, via trade and investment treaties, labour market, and the
spread of unhealthy commodities or through deploying human rights
and environment protection treaties, and strengthening health diplo-
macy efforts, to create more equitable and sustainable global health
outcomes (Labonté & Schrecker, 2007).

The studies of the impact of globalization on health are dominated
by a disciplinary approach. Here medical sciences (especially epide-
miology) take lead followed by economics, geography, sociology, and
political science. Most often the impact of globalization on health is
presented according to a positive vs negative scheme where the lat-
ter prevails. In the vast majority of the publications, globalization is
treated homogenously (just as a factor).

There is a limited number of publications on conceptual frame-
works addressing the impact of globalization on health systems thus
an adequate methodology to analyze this impact remains a challenge
(Brown & Labonté, 2011). Huynen, Martens and Hilderink (2005) pro-
pose a multi-nature and multi-level framework for population health
which is a twelve-field matrix. Although it is extensive, it slightly
underestimates the economic dimension of the impact of globaliza-
tion on public health. A more narrow perspective is used by Brown
and Labonté (2011) but their analysis is limited to HIV/AIDS. The so
far known proposals are either very extensive or very narrow.

The framework proposed in this article may be considered as
a new, more comprehending model of the inflow of globalization
on health systems for at least three reasons.
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First, globalization is analyzed here as a heterogeneous phe-
nomenon composed of four constituent components: a flow of
goods and services, flow of capital, flow of people, and flow of
ideas which are linked to directions of the impacts of globalization
on health systems. Second, while the economic perspective is spin,
a multispecialty approach is necessary to analyze the directions of
the impact of globalization on health systems. Such an approach
may contribute to minimizing a kind of research gap diagnosed by
Murray, Bisht, Baru, et al. (2012). They reported on the dominance
of “population health science” perspectives and the relative lack of
social science perspectives. This article contributes to filling such
a research gap. Third, the impact of globalization on health care
systems is presented following the division of health systems into
the supply — (resources available by health systems to meet health
needs) and demand-side (effective health needs) which is also a new
element.

The article aspires to contribute to the response to one of the big
research questions posed by Axford (2021) i.e. Should we generate
generalizable knowledge about the global in systematic ways that cut across
entrenched academic disciplines? since it touches on economic, political
science, international trade, strategic management, and international
law perspectives.

The topic of the article can also be perceived as a kind of bridge
between the two recent thematic issues of Horyzonty Polityki namely
Vol. 12, No. 40 (“Covid-19 Pandemic: Challenges for the Polish and
European Economy”) and Vol. 12, No. 39 (“Globalisation — the Issue
of Political Power in the Contemporary World”).

1. METHOD AND RESEARCH TOOLS

In this perspective article, the main method used was a meta-anal-
ysis where such databases as EBSCOhost (including Health Source
and Medline), JSTOR, OECD iLibrary, Open Knowledge Repository
and ScienceDirect were explored. The keywords used were: global-
ization, health, and health system (in various combinations) for the
period: 2005-2020. The study selection process was performed in
three steps. First, after the elimination of duplications (the results
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of a search came from five databases indicated above), the titles of
the articles chosen were checked against the goal of the article. Then
abstracts of all publications chosen in the first step were studied
and compared with the article’s s goal. Finally, sixty-seven publica-
tions were selected for final analysis. As occurred later, not all of
them matched with the topic and goals of the article. A substantive
approach to public policy analysis (Lester & Stewart, 2000) was
implemented.

A perspective article requires maximum brevity?, therefore the
content of this article can be seen as an invitation to further discus-
sion. The results of the analysis will not be presented in a formal aca-
demic manner as in a classic systematic review (see Agbo, Mahmoud,
Eklund, 2019 for comparison), i.e. without tables. Also, the structure
of the article does not mirror the standard format of a systematic
review.

2. THE IMPACT OF GLOBALIZATION ON HEALTH
CARE SYSTEMS

The essence of this article is shown in Fig.1. The findings presented
below are used just as illustrations of identified main directions of
the impact of globalization on health systems and can be further
developed.

2 Also the upper limit of a size of an article submitted to Horyzonty Polityki
has to be taken into account.
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Fig. 1. Globalization impact on supply and demand-side of health systems
Supply-side <:| Globalization |:> Demand-side
of health systems of health systems
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Source: author’s own based on Klich, 2021, p. 51.

2.1. The impact of globalization on the supply-side
of health care systems

The supply-side of health systems is affected mainly by the flow of
goods and services, the flow of people, and the flow of capital and
may take the following forms.

2.1.1. Better supply of pharmaceuticals and medical
equipment

Despite some regulatory (licensing, national drug registration sys-
tems, marketing authorization, and reimbursement policy) and
budgetary (payers” budgets) constraints one may argue that glo-
balization leads to the increase in the volume of pharmaceuticals
(Kanavos, Vandoros, Garcia-Gonzalez, 2009), medical equipment and
products of positive influence on health (Goldman, Yee, Holmgren,
et al., 2008) available on the market. Such a positive picture may be
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somewhat distorted by the tensions that emerged during the first
wave of COVID-19 when the growing domestic demand for surgical
masks and respirators in China led to a reduction in Chinese exports
to other countries (Bradsher & Alderman, 2020). Another negative
consequence of shortages could be also ,, vaccine nationalism” (Zhou,
2021) experienced especially by middle and low-income countries in
the first phase of the SARS-CoV-2 pandemic.

2.1.2. New health care providers and new services

The flow of people and growing migration may increase the migra-
tion of medical workers to other countries (Schultz & Rijks, 2014). The
migration of medical workers mainly nurses and doctors, but also
care workers (Misra, Woodring, Merz, 2006)) takes place everywhere,
but the main flow comes from less developed to highly developed
countries (Suciu, Popescu, Ciumageanu et al., 2017; Schumann, Maaz,
Peters, 2019). Such a brain drain impacts negatively migrant-sending
countries (Ortiga & Rivero, 2019).

When the migration of people is followed by a flow of capital it
may lead to the establishment of new health care providers in new
territories, for example, centres of Chinese (acupressure, acupunc-
ture, herbal therapies) or Indian medicine (Ayurveda) in Western
countries. These processes are partially supported by the flow of
ideas and knowledge about different cultures.

2.1.3. Medical tourism?

Migration processes may affect also patients and take the form of med-
ical tourism. This fast-growing business is understood as a journey
with the clear aim of obtaining healthcare services abroad (de Arel-
lano, 2007). The reasons for moving abroad for health treatment
are most often the high cost of health services in the tourist’s home
country, waiting lists for scheduled treatments or the unavailability

3 Placing medical tourism on the supply-side of the health care system does
not mean that some of its features cannot be placed also on the demand side.
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of certain services in the home country (MacReady, 2007). The domi-
nant direction of the flow of the patients is from highly developed
to less developed, mainly Asian, countries (Pocock & Phua, 2011)
impacting national health systems there (Béland & Zarzeczny, 2018).
Among the most favoured medical procedures sought by medical
tourists, one may find cosmetic surgery, dentistry, cardiovascular,
orthopaedics, cancer, reproductive surgeries, weight loss, cans, tests,
and health screening. Medical tourism, especially reproductive tour-
ism (assisted fertility services), rises the tensions between the global
marketplace and national policies (Martin, 2009)*. Medical tourism is
hard to monitor and estimate, and its market value varies consider-
ably from several billion to USD 100 billion yearly (Dang, Nguyen,
Wang et al., 2020, p. 2).

2.1.4. Transnational regulations leading to better access
to health care

Transnational regulations, originating from the flow of ideas, impact
all components of globalization including global health governance
(Morin & Blouin, 2019). Among the leading organizations shaping the
transnational regulations impacting health care systems are World
Health Organization, World Bank (Tichenor & Sridhar, 2017), and the
European Union (Wismar, Palm, Figueras et al, 2011). Transnational
regulations have a direct impact on access to health care (for example
Directive 2011/24/EU) and pharmaceuticals (Pezzola & Sweet, 2016).

2.2. The impact of globalization on the demand-side
of health systems

Globalization through the free movement of goods and services and
the free movement of people and ideas may lead to increasing de-
mand for health services. Also, the negative effects of globalization
on climate can lead to population health problems (Cheng, 2018).

4 Since Poland amended the anti-abortion law in 2019 making it more restric-
tive, Polish women started travelling to neighbouring countries (mainly to
the Slovak Republic) to get abortions.



The Framework for Investigating Globalization’s Impact

2.2.1. Diseases connected to easier access to hazardous
goods and services

Development of international trade and increasing supply of tobacco
(Lee, Carpenter, Challa et al., 2009), alcohol, and highly processed
food (Parziale & Ooms, 2019) accompanied by the development of
fast-food chains leading to obesity (Fox, Feng, Asal, 2019) and other
non-communicable diseases (Baker, Kay, Walls, 2014) are well docu-
mented in the literature. There is also some evidence that global trade
is linked with the rise of chronic disease in many low and middle-
income countries (Labonté, Mohindra, Lencucha, 2011). A separate
but very interesting issue is the strategy of globally operated food
producers (broadly defined) and its consequences for national econo-
mies and individual consumers (Busscher, Colombo, van der Ploeg
et al., 2020).

2.2.2. Faster spread of infectious diseases

Free movement of people correlates with the transmission of infec-
tious diseases (Cheng, 2018) and the actual (i.e. at the time of writ-
ing) case of the SARS-Cov2 pandemic is a good example®. The list
of infectious diseases covers also HIV, bird flu, and avian influenza
A(H5N1) virus. Movements of people also lead to the spread of local
diseases to other continents and areas. The latter can be illustrated
by cases of malaria in the USA. In 2019 total of 872 malaria cases in
the USA were recorded (Centers for Disease Control and Prevention,
2020). Ebola virus could be also a good example here (Harman &
Wenham, 2018).

2.2.3. Faster development of civilization diseases

Diabetes, hypertension, ischemic heart disease, obesity, stroke, heart
attack, atherosclerosis, bronchial asthma, allergies, kidney stones,

5 As of December 18, 2021, there were 274 009 990 total COVID-19 cases re-
ported globally and 5 348 943 total deaths (COVID-19 Dashboard, 2021).
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osteoporosis, AIDS, tuberculosis, cancer, mental diseases (such as
anorexia, neurosis, depression, alcoholism, drug addiction) and gas-
trointestinal diseases (such as caries, peptic ulcer disease, gastro-
esophageal reflux disease) commonly known as civilization diseases
are connected to changes in lifestyle and diet (Cuevas Garcia-Dorado,
Cornselsen, Smith et al., 2019). These changes are fueled mainly by
the Westernization of consumption (Kasa, 2008) and the flow of new
ideas which may impact negatively lifestyles like gaming and hazard
(Luke, 2010) and nutrition habits.

Although the aetiology of the above-mentioned diseases does not
allow to link them directly with globalization, the higher incidence of
some of these diseases in the population of migrants is documented
in the literature (Modesti, Bianchi, Borghi et al. 2014; Ledoux, Pilot,
Diaz et al. 2018) thus one may argue that globalization (here: free
movement of people) leads to an increase in civilization diseases.

2.2.4. Healthism

One positive example of the flow of ideas globally is healthism de-
fined as ,, the preoccupation with personal health as a primary...focus
for the definition and achievement of well-being; a goal which is to be
attained primarily through the modification of lifestyles” (Crawford,
1980, p. 378). The positive influence of healthism notwithstanding,
one should acknowledge that when put in the extreme, healthism
may lead to orthorexia nervosa (ON), a type of disordered eating
understood as pathological healthy eating obsession (Bona, Ttury,
Forgacsc, 2019).

3. DISCUSSION

The proposed framework is not free from limitations and weaknesses.
First, the identified directions of globalization’s impact on health
systems (mainly through public health) do not cover for example
a level of competition among producers and health care providers.
Consequently, such an important factor as the price offered/expected
by producers/providers is missing. Second, directions identified on
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the demand side are impacted also by other factors. This refers espe-
cially to the faster spread of infectious diseases which is determined
also by settlement and population characteristics (Sigler, Mahmuda,
Kimpton et al., 2020). Also, the aetiology of civilization diseases is
connected with other factors. Also, free movement of ideas, changes
in lifestyle (the Westernization) and culture could be further devel-
oped. Third, health systems are reduced to the supply-demand side
thus some other important components (like health prevention and
health promotion) are missing. Fourth, the distinction between the
supply and demand side of the healthcare system is not always sharp
and clear (see medical tourism). Fifth, some other important factors
like global governance in general and global health governance in
particular, are absent in the article. The latter is of special importance
in the era of the fight against the COVID-19 pandemic and the role
of WHO in ensuring access to vaccines. The above-mentioned limita-
tions automatically define the topics of further research and may be
perceived as an invitation for academic debate leading to necessary
adjustments of the proposed framework. One should also acknowl-
edge that the publications mentioned in this article are only examples
thus a more rigorous and therefore, extended and in-depth analysis
of the available literature is recommended.

4. CONCLUSIONS

Globalization impacts public health on a growing scale and is in-
tensively researched. The proposed framework indicates that the
flow of goods and services and the flow of people are the leading
channels of the impact of globalization on health systems and allows
maintaining that globalization, in the long run, has per saldo positive
impact on health systems and public health. The leading argument
here is that globalization facilitates access to drugs (including in-
novative ones), modern medical equipment, medical materials and
health services. Such a judgement can be questioned especially now,
during the COVID-19 pandemic, when the flow of people and social
mobility is perceived as the main reason for the spread of the disease.
One should keep in mind, however, that the current epidemiological
environment is rather an exception, not the rule.
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